
	
  Turtlehead	
  Farm	
  
Camper	
  Information	
  Sheet	
  

Please	
  email	
  or	
  mail	
  form	
  to	
  address	
  below	
  
	
  

	
  
Child’s	
  Name:_____________________________________________	
  date	
  of	
  birth	
  ____________________	
  
	
   	
   	
  	
  first	
   	
   	
   	
   last	
  
	
  
Age	
  ______________	
   	
  
	
  
Camper	
  lives	
  with:	
  both	
  parents___________________mother______________father___________	
  
	
  
Other_________________________________________________	
  
	
  
Mother’s	
  Name:______________________________________________________________________________	
  
	
  
Contact	
  Info:__________________________________________________________________________________	
  
	
   	
   	
   	
  home	
  phone	
   	
   	
   	
   cell	
  phone	
  
	
  
Email	
  Address:	
  ______________________________________________________________________________	
  
	
  
	
  
Father’s	
  Name:_______________________________________________________________________________	
  
	
  
Contact	
  Info:__________________________________________________________________________________	
  
	
   	
   	
   home	
  phone	
   	
   	
   	
   cell	
  phone	
  
	
  
Email	
  Address:_______________________________________________________________________________	
  
	
  
	
  
Child’s	
  Home	
  Address:______________________________________________________________________	
  
	
  
________________________________________________________________________________________________	
  
	
  
Home	
  Phone:_______________________________________Fax:_____________________________________	
  
	
  
If	
  child	
  lives	
  in	
  more	
  than	
  one	
  household:	
  
	
  
Second	
  Home	
  Address:______________________________________________________________________	
  
	
  
Home	
  Phone:	
  ______________________________________Fax:______________________________________	
  
	
  
	
  
	
  
	
  



Has	
  your	
  child	
  been	
  to	
  summer	
  camp	
  before?	
  ________________Where	
  and	
  length	
  	
  
	
  
of	
  stay:_______________________________________________________________________________________	
  
	
  
	
  
	
  
	
  
How	
  does	
  your	
  child	
  feel	
  about	
  going	
  to	
  camp?	
  Any	
  hopes,	
  fears,	
  expectations?	
  
	
  
_________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________	
  
	
  
What	
  do	
  you	
  hope	
  your	
  child	
  will	
  gain	
  from	
  participating	
  in	
  this	
  camp	
  experience?	
  
	
  
_________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________	
  
	
  
Are	
  there	
  any	
  special	
  concerns	
  or	
  issues	
  we	
  should	
  be	
  aware	
  of?	
  
	
  
_________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________	
  
	
  
	
  
_________________________________________________________________________________	
  
Parent’s	
  Signature	
  
	
  
	
  
	
  

	
  
Please	
  return	
  this	
  form	
  by	
  email	
  or	
  mail.	
  

Email:	
  info@turtleheadfarm.com	
  
Mail:	
  Turtlehead	
  Farm	
  ,	
  231	
  Lime	
  Quarry	
  Road,	
  Eastsound,	
  WA	
  	
  98245	
  


